JRI DIVIS!ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

- Hb

-60-029168

i
|
STATE FILE NUMBER {

NDED ogmumon §tr6 m____\j/7mfrlmury I!agmnncn District No. é% —_Registrar's No. '2_0_“8_’7_’_"
i
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoru do:enicd fived. It institution: Residence befors
s. COUNTY St. Iﬂuiﬂ a. STATE Miss mb. COUNTY admission) 4}
' k. C‘IJ'IE'{Y (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'lr'{\’ tnside Limirs é
1own  Normandy 5 days rown Raint Louis Yes 0 No [ ;
c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (If cutside, glva location} Reside on Farm |
HOSPITAL O ADDRESS
: iwstinion Normandy Osteopathic Yes [} NoD) LLO5 Vista Y O No O
]
I 3. #AME OF FE,CEASED First Middle Last 4, DS;IE Month Day Year
vpe or print
James Arlee Triplett DEATH July 11 1960
5. SEX &, COLOR OR RACE 7. Married {1 Nover Married [1 8. DATE OF BIRTH | ¥ AGE (last birthday) mNhDER 1 YEAR l:UNDER ‘A;:iHR
' Widowed (] Diverced [J ths guv- ours noor
| Mals White 7=6-1060 | NB
, 10a. USUAL QCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
' during mest of working life, even if retired} .
‘ an
} 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| lehamon Harmon Triplett Edna Belle Gook Infant
|’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
Yus, no, or unknown}| (If yes, give war or datas of service) .
| ( [(ren s ant. Mrs. Edna Triplett=ii}jo5 Vista ‘
— 18. CAUSE OF DEATH (Enter only one cause per line for {4), (b), and (c). INTERVAL BETWEEN -
| I‘Z.' PART i. DEATH WAS CAUSED BY: Q QONSET AND DEATH %
\ g IMMEDIATE CAUSE (a) j)e “t erve o! o= :
g (S E
1
a Conditions, If any, BUE TO (b} |q O +u 0 ey -] D a ‘\(\£\ ’
which gave rise fo LY i
sbove cause (a), |
stating the under- k
lylng causs last. DUE TO (r) ‘|

X

MEDICAL CERTIFICATION

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal
disease condition given in PART | {a)

H deceased  was  femalo  was i
thets » pregnancy in last 90 days. g

[Oves | O N I 0 Unknown [;

PART 1L,

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERF 07 m] =} O
YES NO O
20c. TIME OF ° Hou! . Month, Day, Year
INJURY | - am. Wt
' - p.m. hRS ]

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

200. PLACE OF INJURY (e.g., in ar about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

T=6=60

d from

21,

" Death oe;urred at.

t aﬂund,d the d

91358,

m on the

!o_?L'Mﬂ_md last sow :?;1 alive on,

date stated above, and to the best of my knowledge, from the causes stated.

BY,AFFIDAVIT OF

22s. AJLRE ege o:\)ln] 22b. ADDRESS 22c. DATE SIGNED
/P/\/W/ b 7SS 3 MM T ) ol
23a. BURIAL, CREMA'I;FVC))N, 23b. DATE & YT PE-NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL (Speci
Zsern 2/03/c0 vk o CheisX Eam)/Pomcc 727/
4. FUNERAL DIRECTO)] ADDRESS »7D 25. DATE RECD. 8Y LOCAL REG. . REGISTRAR'S SIGNATURE ”
2 ws € Soe '? “~/3- 6o A .,47, A

({icensed Embalmer’s Staternent on Reverse Side)

v



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer ".; ~

e ' Licensed Embalmer No.— 7 fo il
S P. O. Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co‘
with the above constitutes grounds for revocation of license).
. - If, embalmed by a STUDENT,. he-kalso shall sign in his OWN handwrmng L \
. If this body is not embalred; fact should be so “stated¥abdver i v R

B : . . . - TN ! T c.
R ol w . \ ) — N . ) ~
3 . . ] L TR R XIS SR \_ Nt BN taal




